Background
The role of human papillomavirus (HPV) has been established in the development of cervical cancer and other diseases (cancer of the vulva and vagina in women, penile cancer in men, other anogenital cancers, oropharyngeal cancer, genital warts in both sexes). Vaccination has been recognized as an effective primary intervention to prevent cervical, vaginal, and vulvar pre-cancerous lesions in women and highly efficacious for preventing penile precancers in men. The aim of our study was to assess knowledge, attitudes and behaviors about prevention of HPV infection and investigate HPV vaccine coverage among a sample of young adults. Methods An anonymous self-reported questionnaire concerning knowledge, attitudes and behaviors about HPV and vaccines was completed by all participants of both sexes aged 18-30, attending medical and healthcare professions schools at the University Magna Graecia of Catanzaro. Results 172 participants were hitherto enrolled, with a response rate of 96%. At least one dose of HPV vaccine had been received by 39% of women, while 76% of men declared their willingness to receive vaccine. Only 29% had an adequate knowledge of the HPV-related diseases, 26% knew that cervical cancer is a sexually transmitted disease, and 22% thought that HPV could affect only women. Moreover, 20% of the participants engaged in high-risk behaviors for HPV infection, having had their first sexual intercourse before age 16 and having had more than 2-3 partners lifetime, with also 32% of sexually active responders which have not used condoms in the last three months.
Conclusions
Preliminary results of the study show a low HPV vaccine coverage and a low level of knowledge regarding HPV infections and HPV-related diseases, and suggest that there is a need to improve education about the virus among young adults to prevent an underestimation of the risk of acquiring infection.
Key messages:
Knowledge regarding HPV and the diseases caused by the virus was relatively low among young adults emphasizing the importance to improve education among the youth. HPV vaccination coverage is low and it is necessary to implement policies to increase coverage rates. 
Background
Chlamydia trachomatis (C.trachomatis) testing and treatment are offered to large parts of the youth population in Sweden. Nevertheless, infections rates have continued to rise during the past two decades. Repeat testing for C.trachomatis is common among youth in Stockholm; however, the motives and processes leading to this phenomenon have not been studied in this setting. Methods This qualitative study aimed to explore the motives for repeat testing for C.trachomatis among youth in Stockholm. We interviewed 15 repeat testers from the age of 18-22 and the data was analysed using Constructive Grounded Theory.
Results
Our main findings were that the fear of social consequences (stigma, exclusion or humiliation) related to spreading the disease among a close group of peers was a major driver of the re-testing process. Youth conceptualized repeated testing as a preventive measure replacing condom use. C.trachomatis was not considered a serious infection, testing and treating was referred to as a ''quick fix''. These health beliefs was fostering both sexual risk taking and the health service utilization. The repetitive testing process, the test result, and the encounter with personnel did not decrease the sexual risk-taking among this group. Conclusions Testing for C.trachomatis is an essential element of any STI prevention program. However, our findings show that in the long term perspective, repeat testing has limited long term benefits for the users and the health system as it does not modify the unsafe sexual behaviors affecting C.trachomatis incidence. The testing services must therefore be complemented with a much stronger emphasis on safe sex, otherwise the easy accessible testing services risk counteracting its own purpose. Health interventions targeted to the group of repeat testers should apply to their motivation to reduce anxiety related to unprotected sex.
Key messages:
Fear of social consequences (stigma, exclusion or humiliation) related to spreading the disease among a close group of peers is a major driver of the re-testing process. The testing services must be complemented with a stronger emphasis on safe sex, otherwise the easy accessible testing services risk counteracting its own purpose. The workshop will start by reviewing existing health system cost accounting systems, outlining their pros and cons (presentation 1). We will show that while existing methods are technically simple to implement, they have significant limitations. This presentation will present a new accounting system, PEC, a modified form of time-driven activity based costing (TDABC).
We will then present the data and information technology needs to support this change, showing that this new method can be implemented with existing data at the health system level (presentation 2). Following this, we will show how two accounting systems, one demand-oriented and one supplyoriented, can work together to enable effective management of health system budgeting and care delivery (presentation 3). Finally, the power of these methods will be demonstrated with a presentation on describing health system costs by condition and care venue, enabling a data-driven approach to developing care delivery interventions (presentation 4). Participants will leave the session with an appreciation of the importance of cost accounting in health system assessment and policy development, including the pros and cons of various methods. Through questioning and discussion, participants will be able to address their specific concerns in implementing such a new accounting system. Given the flexibility of PEC, health systems throughout Europe can use it to help strengthen the care they provide.
Patient Encounter Costing enables the assignment of actual costs to specific patient visits, which provides needed data to answer strategic healthcare system questions. Using demand-and supply-side accounting methods together strengthens health system planning better than either system alone. Regional healthcare systems compile great sets of data. Unfortunately, these data sets are frequently disconnected from each other, limiting their usefulness. Knowing how patients progress through a healthcare system can enable queries across care delivery venues. These queries can provide data to inform decision-makers of existing utilization and trends, enabling them to implement improved care policies. Region Halland, in southwest Sweden, delivers healthcare for approximately 300,000 residents. Through 2 hospitals (including inpatient, outpatient, and emergency departments) and 25 primary care clinics, there are approximately 2,500,000 patient encounters annually. Prior to our implementation, these records were housed in a number of separate databases, limiting their usefulness. To enable clinical process improve-
